| FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000004149 ER 01-31-2005 90203 018 ****50.00

1. Entity Name
IMMUNE AWARENESS ASSOCIATES, LLC

Principal Place of Business Mailing Address
600 E. 25 STREET, SUITE F - 43200-5W—118-SHREE -t
HIALEAH, FL 33013 : ‘ ~MiAM-H—33180~
e R NERL AR AT
E. 25 STREET
Suita, Apt. #, etc. %Jsafgi;ﬁe.eth 01272005 Chg-LLC CR2E083 (10/03)
City & Siate Culy & State 4. FE| Number Applied For
1 ALE A\J‘ F L 65-1083882 Not Applicable
‘ _Z":i . o _,.(,:?TW o gps O3 Cou'{;r\: A _‘5 Cer?ific-.::x:e of Status Desiredt l:_]_-_ fese ggn':g:c;“o_né'
6 Name and Address of Current Registemd Agent 7. Name and Address of Now Registered Agent

Name

TORRES, MARIA C
600 E. 25 STREET, SUITE F Street Address {P.O. Box Number is Not Acceptable}

HIALEAH, FLL 33013

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglsiered agent.

SIGNATURE x %OMJS. - (o] (29:?5/2°°S_

Signature, !yp*d or printed neme of registered agent and tibe if apphicable {NCTE: Regisiered Agani signatura réquired whan reinstating)

Filing Fee is 550.00 . Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE PVTS O Delete TITLE [ Change {7 Addition
NAME TORRES, MARIA C NAME
STREET ADDRESS | 600 E. 25 STREET, SUITEF STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-27
TITLE MGRM 1 Delete TILE [JChange ] Addition
RAME LOPEZ, RONALD NAME
STREET ADORESS { 600 E. 25 STREET, SUITEF STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CITY-ST-21P
TWE 2] Delete TILE . [ Change __ _[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P
TILE 7 Detete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cy-S1-a9
TILE () Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CITY-51-2P
TinE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-1P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad en this report is true ang accurate and that my signature shall have tha same lagal effect as if mace under path; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: X S 01}&'}’ 203 (’—',‘8(0) 346-5154

SIGHATURE AND TYPED PRINTED NAMETOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN!ATI\"‘ Daytrme Phone #




